Objectives. This study investigates whether a programme of mindfulness-based weekend retreats (Panta Rhei) is able to improve mood states, mindfulness qualities, and self-compassion in family members and friends of suicide victims (suicide survivors).
2011; Pitman, Osborn, Rantell, & King, 2016) . The 2016 General Social Survey in American adults found that up to one third of the general population could be bereaved by the suicide of a relative, a partner, or a close friend (Feigelman, Cerel, McIntosh, Brent, & Gutin, 2017) . Cerel et al. (2016) reported that at least 40% of the population in the United States could have been exposed to suicide in their lifetime. How these figures generalize to populations from other countries is still unknown, but is worthy of investigation, considering that the majority of people bereaved by suicide in the 2016 General Social Survey reported more days with poor mental health and greater expectation of 'having a nervous breakdown' (Feigelman et al., 2017) .
It has been postulated that bereavement after suicide tends to differ qualitatively rather than quantitatively from any other kind of bereavement (Knieper, 1999) . Specifically, bereavement after suicide is usually characterized by painful feelings. The emotional reactions of suicide survivors usually focus around the meaning of the death and on feelings of guilt and anger (Jordan, 2001) . A strong sense of isolation is a distinctive feature of suicide bereavement. Often the survivor feels abandoned by the deceased person. The turmoil of rage, guilt, self-blame, shame, and embarrassment that follow the suicide of a loved one might also inhibit the bereaved from talking publicly about the death (Jordan & McIntosh, 2011) . This reinforces the sense of isolation suffered by survivors, who often experience the negative impact of social stigma towards suicide (Cvinar, 2005) . Another key distinguishing feature of suicidal bereavement is the associated stigma (Scocco, Castriotta, Toffol, & Preti, 2012) , often resulting from a combination of actual societal behaviour, related to historical and cultural influences, and feelings of rejection.
A pernicious admixture of sense of isolation, fear of social stigma and embarrassment about talking about the experience could interfere with help-seeking in cases of mental health breakdown.
Suicide survivors have been reported to be at higher risk of developing mental health disorders, such as major depression (Barry, Kasl, & Prigerson, 2002) , PTSD (Zisook, Chentsova-Dutton, & Shuchter, 1998) , complicated grief (Shear et al., 2011) , and suicidal ideation or behaviour (Krysinka, 2003; Runeson & Asberg, 2003) . Sometimes grief spontaneously progresses towards psychological recovery within one year of the loss. In such cases, there is no clinical evidence that specific psychological interventions are required. However, there is substantial evidence that a large portion of survivors do experience high levels of psychiatric morbidity and long-term mental health consequences (De Groot & Killen, 2013; Jordan & McIntosh, 2011) .
Given the high impact of suicide bereavement, research has focused on ways to help and support suicide survivors, although no specific programme has been developed for them in many countries (Szumilas & Kutcher, 2011) .
Survivors often feel the need for professional help but rarely seek it (Dyregrov, 2002; Provini, Everett, & Pfeffer, 2000) , finding it hard to start searching for help (McIntosh, 1993) , and frequently dropping out of treatment (Dunne, McIntosh, & Dunne-Maxim, 1987) . There are no validated interventions for helping survivors, but self-help groups can be effective, as can psychotherapy and psychopharmacotherapy, when needed (Sakinofsky, 2007) . In studies from the United States, self-help support groups (i.e., peer-led mutual help groups for grief) have been reported to be beneficial and are generally associated with high levels of participant satisfaction (McMenamy, Jordan, & Mitchell, 2008) . However, no clinical trials are currently available to evaluate the efficacy of self-help support groups.
One fact that may interfere with involvement in dedicated programmes is survivors' tendency towards avoidance. Suicide survivors are prone to feel overwhelmed by their experience, and sometimes react to emotions and painful memories by seeking to avoid them. Hayes and colleagues (Hayes, Wilson, Gifford, Follette, & Strosahl, 1996) used the term 'experiential avoidance' to describe the process whereby a person is unwilling to remain engaged in a specific personal experience and actively seeks to alter it. A key factor in promoting the adaptation process that leads to recovery after bereavement from suicide is to reach a certain level of acceptance of the loss. It is quite common for suicide survivors to try and suppress thoughts about the death and to avoid places and situations that might remind them of the loss. Trials focusing on complicated grief have shown that reducing avoidance and promoting exposure can play a major role in helping people with complicated grief (Wetherell, 2012) . The ultimate goal of the supportive process was to help survivors to give sense and meaning to the life and death of the deceased person (Clark & Goldney, 1995) .
Mindfulness could play a role in supporting people along the grieving pathway after a suicide and in addressing the difficult transition towards acceptance. Mindfulness has been defined 'the intentional accepting and non-judgemental focus of one's attention on the emotions, thoughts, and sensations occurring at the present moment ' (Zgierska et al., 2009) . It combines meditation, yoga physical exercises, and 'informal' practices which focus on observing and accepting one's own experiences and acts without judging them, while 'being in the present moment' (Kabat Zinn, 1990) .
There are many reasons to encourage the practice of mindfulness as part of the usual survivor support group interventions. Mindfulness meditation, involving constant focus on the present time and acceptance of the experience, has been supported as beneficial against mental rumination, a condition frequently observed in this particular group of people (Wolkin, 2015) . As indicated above, a key to helping suicide survivors could be to challenge avoidance of painful thoughts and experiences, which ranks among the primary goals of mindfulness interventions. Survivors may also harbour anger towards the bereaved because of feelings of betrayal. By promoting compassion towards oneself and others, mindfulness practice can help survivors to deal with these feelings. Mindfulness training also includes forgiveness and compassion practices, as Metta meditation, involving the intentional development of self-and other-oriented kindness and compassion. Since a suicide has a tremendous impact on survivors' social functioning, combined with feelings of guilt and shame, these retreats can understandably help participants to re-establish social interactions and share each other's experiences, by bringing together people in similar circumstances. This helps to create a sense of unity and overcome the accompanying social stigma.
Other authors have previously used mindfulness interventions to address grief and loss of bereaved persons (Neimeyer & Young-Eisendrath, 2015) , but to our knowledge, no studies have examined the application and effectiveness of mindfulness practice in the support of suicide survivors.
The primary aim of this study was to evaluate how a brief mindfulness experience, in the context of a weekend group retreat, could potentially influence mood states, mindfulness qualities, and acceptance in suicide survivors. The secondary aim was to evaluate whether, after the first experience, suicide survivors participating in more than one weekend group retreat differed in any sociodemographic or clinical variables from those taking part in just one weekend.
Methods

Participants
Participants were suicide survivors who spontaneously contacted the SOPRoxi project via www.soproxi.it, email or telephone. The word SOPRoxi comes from sopravvisuti (survivors in Italian) and proximity defines the closeness of the relationship with the suicide decedent.
SOPRoxi is a non-governmental, non-profit, voluntary organization, which started operating in 2006 at the Department of Mental Health of Padova (Scocco, Frasson, Costacurta, & Pavan, 2006) , in the north-east of Italy. The project has rapidly grown and now operates in Italy on a nationwide basis (Scocco, Toffol, Totaro, Castriotta, & Ferrari, 2017) . SOPRoxi aims to promote the psychological well-being of and provide specialized support for relatives, friends, and anyone who has lost a significant other by suicide. The aim of the SOPRoxi project is to help survivors cope with the traumatic experience through the bereavement process and give them the opportunity to 'meet' professionals and peers who have had a similar experience. This goal is achieved mainly through chatbased, self-help group interventions, but individual psychotherapy sessions are also available. An additional goal of SOPROXI is to build knowledge and awareness of suicidal risk factors and suicidal behaviour and to contribute to suicide prevention. This is done mainly through the web site, social media, scientific articles and interviews with national and international experts. A blog has recently been created on the representation of suicide and grief in the arts (cinema, paintings, literatures, etc.) . Psychiatrists, psychologists, psychotherapists, survivors, and students working in related fields are involved in the SOPRoxi project on a voluntary basis.
In summary, the SOPRoxi project offers support, counselling and psychotherapy sessions, psychopharmacological treatment, and mindfulness-based retreats (Panta Rhei).
Within 12 hr of making contact, a SOPRoxi volunteer responds to the application by scheduling a phone/skype/chat counselling session with the help-seeker to closely explore the reasons for the contact and to analyse the expressed needs. After the first assessment, a personalized project is arranged with the survivor. The project is tailored to the survivor's personal characteristics, previous treatments/support, grief features, level and duration of psychological suffering, distance from the SOPRoxi project headquarters, and according to the survivor's verbalized needs.
Panta Rhei (http://www.soproxi.it/panta-rhei/) is an intervention based on residential weekends organized by the SOPRoxi project, at which mindfulness meditation is applied (16 hr of mindfulness practice, between 10 am on Saturday and 1 pm on Sunday). The goals of the intervention are to reflect on emotions, thoughts, and behaviours and to strike a balance between respecting own pain and acting effectively in the world. Acceptance and self-compassion are central themes. The goals and aims of the intervention are preliminarily discussed and agreed with participants.
The inclusion criteria for admission to Panta Rhei are as follows: age over 18 years and experience of the suicide of a significant other at least 3 months beforehand. It is preferable, but not mandatory, for participants to have already attended a self-help group (vis-a-vis or via chat) or counselling/psychotherapy sessions after the suicide loss. This is because survivors with a recent loss and without any prior experience of counselling and psychotherapy often have many unanswered questions, potentially distracting them from the core purpose of the retreat.
During the two weeks prior to the retreat, emails giving instructions on participation (clothing, regulations, etc.) are sent. A week before the retreat, participants are asked to complete online assessment tests.
The retreat is conducted by a certified mindfulness instructor and by the first author (SP). Between three and five SOPRoxi projects, volunteers (either junior psychologists, psychotherapists, or survivors with past experience with the SOPRoxi interventions) participate in each retreat to assist the participants. To date, seven editions of Panta Rhei have been held (since autumn 2013, twice per year, with the latest edition -at the time of writing -being held in March 2016).
Informed consent to the aims of the study was obtained from each individual participant. The study was carried out in accordance with the guidelines of the 1995 Declaration of Helsinki (as revised in Tokyo in 2004, and further revised in Fortaleza, Brazil, in 2013; World Medical Association, 2013) .
Mindfulness practices
The mindfulness practices applied during the retreats were based on the ones described in established mindfulness programmes, such as Mindfulness-Based Stress Reduction (MBSR) (Kabat Zinn, 1990) , Mindfulness-Based Cognitive Therapy (MBCT) (CladderMicus et al., 2015; Hou et al., 2014; Segal, Williams, & Teasdale, 2002) , Mindful-SelfCompassion (MSC) (Germer, 2009) , and consisted of both formal and informal practices. Meditations more specifically oriented towards suicide-grief emotions (shame, guilt) were employed.
Throughout the retreat, participants were asked to try to maintain a nonjudgemental attitude, to be aware of the present moment, and to adopt an attitude of curiosity and acceptance. Moments of dialogic exchange and group interactions were provided, but silence was also encouraged to let participants focus on their inner experiences.
Formal practices were based on standard mindfulness-based interventions, some of which were adapted for the purposes of this retreat. They included the raisin, sitting, body scan, mindful Walking, mindfulness of sounds, colours and smells, and mindful yoga meditations.
During the body scan session, participants lay on their back and were instructed to focus on individual body parts, systemically starting from their toes and ending with their head.
Mindfulness of breath consisted of being aware of breathing and the associated bodily sensations. In mindfulness of thoughts, participants were asked to become aware of their thoughts, watch them rise up and pass by, while creating a sense of distance and avoiding passing judgement.
Mindful yoga consisted of exercises like stretching, and body movements performed while mindfully focusing on bodily perceptions.
Mindfulness of sounds, colours, and smells exercises were adapted for Panta Rhei, involving awareness of perceptions coming and going during a walk in the woods. All exercises were developed to teach participants to focus on breathing, bodily sensations, and external stimuli as a technique for returning to the present time whenever their mind began to wander. This helps to cultivate awareness and promote more adaptive thinking patterns. Mindfulness of thoughts is also designed to help participants become more aware of their mental activity and to encourage them to see thoughts as the products of that activity, rather than accepting them as facts.
Mindful-Walking-In-Pairs meditation was created specifically for this retreat and used to more closely examine awareness about the other, the relationship with him/her, and the experience of 'letting go' (i.e., thoughts and emotions). During this meditation, two survivors were asked to stand in front of each other, paying careful attention to sensations and feelings while walking towards each other, touching slightly, and passing each other by. This process was repeated during the course of a twenty-minute session.
The exercises addressing suicide-grief-related emotions were oriented towards guilt, shame, grief, and forgiveness. The first of these two practices was meditation on difficult emotions (Germer, 2009) . It involved recognizing and labelling own emotions, anchoring them to the body, then softening into that location of the body, acknowledging and allowing the discomfort to be there, but finally letting love in to help alleviate the suffering.
Grief meditation was developed from the practice described by Frank Ostaseski (2006) . During this practice, participants were invited to use self-compassion to explore emotions and feelings about the deceased and to accept them for what they were.
Soothing practices, such as Mountain meditation and Meditation on Sounds, were used to restore a balance that has very often been disrupted by highly emotional, grief-centred practices.
Guided meditation about forgiveness was used to elicit feelings of forgiveness and selfcompassion.
Metta meditation, or loving kindness meditation, focused on cultivating and developing feelings of kindness and love towards self, others, and ultimately towards all beings.
The retreat was planned to gradually increase the emotional challenge and difficulty of the practices. The first day started with a practice called, 'How would I treat a friend?' During this meditation, each participant was asked to reflect on how he/she treated a friend when that particular friend was in difficulty, suffering or feeling inadequate. The participant was later asked to think about what he/she did or thought when he/she was the one suffering or in difficulty. This was followed by enquiry and sharing.
The retreat continued with formal classical meditations, followed by MindfulWalking-In-Pairs meditation, grief practices, and ended in the evening with Sound meditation, poetry reading and listening to music. On the second day, a yoga session and mindful movement meditation were held before dawn; breakfast was followed by Colour, Sound, and Smell meditation in the woods, and Forgiveness and 'Metta' meditation practices.
Each practice was briefly outlined by the instructors, followed by sharing sessions in couples or small or large groups, in which participants exchanged experiences, along the structural lines of standard programmes like MBSR or MBCT. Sharing, discussion, and enquiry were key components of the retreats, given the participants' specific characteristics and experiences (Table 1) .
Measures
Assessment took place 4-6 days before (baseline) and 4-6 days after (time 1) the retreat. Participants were asked to complete the following questionnaires:
Sociodemographic data, date of the loss, and kinship with the deceased. The Five-Facet Mindfulness Questionnaire (FFMQ), consisting of 39 items measuring five dimensions, on five subscales (Observing, Describing, Acting with awareness, Non-judging, and Non-reactivity), considered relevant to the mindfulness experience (Baer, Smith, Hopkins, Krietemeyer, & Toney, 2006; Baer et al., 2008) . The FFMQ had good reliability for the total scale in both meditators (0.95) and non-meditators (0.86), and good internal consistency for the five factors, with Cronbach's alpha ranging from 0.75 to 0.93 in US samples (Christopher, Neuser, Michael, & Baitmangalkar, 2012; Curtiss & Klemanski, 2014; Greason & Cashwell, 2009 ); from 0.70 to 0.89 in Dutch samples (De Bruin, Topper, Muskens, Bogles, & Kamphuis, 2012) ; from 0.74 to 0.89 in the Italian validation study (Giovannini et al., 2014 ). The Self-Compassion Scale (SCS): a 26-item measure was based on six subscales (Selfkindness, Self-judgment, Common humanity, Isolation, Mindfulness, and Overidentified) (Neff, 2003a,b) . Excellent test-retest reliability (0.93) was reported in the original study (Neff, 2003a) . The internal consistency of the subscales was optimal, with Cronbach's a ranging from 0.74 to 0.88 in the French version (Kotsou & Leys, 2016) and from 0.71 to 0.85 in the Italian validation study (Petrocchi, Ottaviani, & Couyoumdjian, 2014) . The Profile of Mood States (POMS) is a 5-point scale of 58 items used to assess mood states. It is designed to measure six dimensions of affect through six subscales (Tensionanxiety, Depression-Dejection, Anger-Hostility, Fatigue-Inertia, Vigor-Activity, and Confusion-Bewilderment) (Boyle, 1987) . Internal consistency for subscales was reported to be good, with Cronbach's a ranging from 0.63 to 0.96 in the original studies (McNair, Lorr, & Droppleman, 1971) . Similar findings were reported in the Italian validation study (Farn e, Sebellico, Gnugnoli, & Corallo, 1991) .
Statistical analyses
Descriptive analyses were carried out using SPSS software (version 20.0). Additional analyses were carried out in R (R Core Team, 2013) using dedicated packages. All tests were two-tailed, with alpha set at p < .05. Means with standard deviations were reported for continuous variables. Counts and percentages were reported for categorical variables. Continuous variables were tested with Student's t-test. Categorical analyses were carried out with the chi-square, along with Yates correction, whenever necessary. A conditional growth model was used to analyse changes over time in the variables of interest (SCS, FFMQ, and POMS). More specifically, the Restricted Maximum-Likelihood estimation (REML), a linear mixed-effects model, was adopted using the 'nlme' package running in R (Pinheiro, Bates, DebRoy, & Sarkar, 2016) . Change over time was tested in the variables of interest, as was the differential impact of being a participant at a single or multiple retreats (group x time). Each dimension of the variables of interest (SCS, FFMQ, and POMS) was tested. The conditional (pseudo) R 2 , describing the proportion of variance explained by both fixed (time and group membership) and random factors (participants), was used as a rough measure of the model fit. The conditional (pseudo) R 2 was calculated according to Nakagawa and Schielzeth (2013) , with the subsequent integration according to Johnson (2014) . The analyses were performed with the 'MuMIn' package running in R (Barton, 2014) .
Results
The sample included 61 participants, 14 of whom took part in two or more treatment weekends (multiple participation).
There was a preponderance of women in the sample, and the participants' age ranged from 24 to 71 years. Most participants had a high school diploma (n = 26; 42%) or university degree (n = 27; 44%). A large portion of participants had lost their partner (n = 20; 32.8%) or son or daughter (n = 21; 34.4%) by suicide.
Duration of suicide-related grief ranged widely, from 98 days to 30 years, with a mean duration of suicide-related grief of 840 days (about 2 and a half years).
No statistically significant sociodemographic differences were found among the participants attending one retreat compared to those attending two or more treatment weekends (Table 2) .
Participants reporting greater feelings of 'Self-judgment', 'Isolation' and 'Overidentification' also suffered greater psychological distress across most POMS dimensions. Conversely, the FFMQ dimensions had a protective effect on psychological distress and the scores were negatively correlated with the POMS dimensions, with stronger associations (r = À.35 to À.54, p < .01) for the most reflective dimensions, namely 'Acting with awareness', 'Non-judging' and 'Non-reactivity'. In our sample, Cronbach's a for the FFMQ was 0.85, and Cronbach's a in the five factors ranged from 0.71 to 0.86. As far as the SCS is concerned, Cronbach's a of the subscales ranged from 0.70 to 0.83; for the POMS the Cronbach's a ranged from 0.64 to 0.91.
Differences by group: single versus multiple participation
Data on participation at the first ever weekend retreat Across the different dimensions measured in the sample, no statistically significant differences were found between those attending just one weekend retreat (n = 47; single participation) and those taking part in two or more (n = 14; multiple participation).
The members of the multiple-participation group were more likely to be judgemental, confused or bewildered and less likely to be able to verbally label internal experience. The effect sizes of these differences were, however, modest (Table 3) .
Results of the conditional growth model
The results of the conditional growth model are summarized in Table 3 . There was a statistically significant decrease over time in all dimensions of the POMS, with the exception of the 'Vigor-Activity' dimension. No change over time (pre-treatment versus post-treatment) was observed in the dimensions of the SCS and FFMQ, save an increase in the 'Describing' dimension of the FFMQ, and a decrease in the 'Over-identified' subscale of the SCS. A time per group effect was found for the 'Self-kindness' dimension of the SCS and for the 'Non-judging' dimension of the FFMQ, with an increase in the multipleparticipation group only (Table 4) . Observe Single participation (n = 47) 25.4 (6.0) 26.7 (6.4) Multiple participation (n = 14)
24.0 (6.6) 25.9 (7.4) Describe
Single participation (n = 47) 28.5 (5.9) 30.1 (5.2) Multiple participation (n = 14)
25.6 (6.9) 25.1 (7.4)* Act with awareness Single participation (n = 47) 26.4 (7.7) 27.2 (8.0) Multiple participation (n = 14)
20.3 (7.6) 23.6 (8.7) Non-judge Single participation (n = 47) 27.6 (6.4) 28.8 (6.4) Multiple participation (n = 14)
22.6 (4.5)* 27.9 (5.5) Non-react Single participation (n = 47) 19.9 (3.9) 20.7 (4.6) Multiple participation (n = 14)
18.1 (3.9) 19.4 (4.7) Profile of mood states Tension-anxiety Single participation (n = 47) 12.8 (7.4) 8.7 (6.8) Multiple participation (n = 14)
13.0 (8.2) 7.6 (4.0) Depression-dejection Single participation (n = 47) 20.7 (14.1) 14.9 (12.6) Multiple participation (n = 14)
27.0 (17.7) 17.1 (15.1) Anger-hostility Single participation (n = 47) 14.4 (11.3) 9.5 (9.9) Multiple participation (n = 14)
16.7 (13.4) 7.2 (6.9) Vigor-activity Single participation (n = 47) 11.4 (7.3() 12.8 (6.7) Multiple participation (n = 14)
8.1 (6.6) 10.8 (6.5) Fatigue-inertia Single participation (n = 47) 10.4 (6.5) 7.4 (6.1) Multiple participation (n = 14)
12.9 (6.2) 9.1 (4.8) Confusion-bewilderment Single participation (n = 47) 11.4 (6.6) 9.3 (5.9) Multiple participation (n = 14)
15.6 (6.8)* 11.7 (6.6) *p < .05 between groups of participants according to their frequency of participation (single versus multiple). 
Discussion
To our knowledge, this is the first study to evaluate the effectiveness of a mindful-selfcompassion-based retreat on mood state and on the self-compassion and mindfulness qualities of a sample of people bereaved by a suicide. According to our results, participation in the Panta Rhei weekend retreats had the potential to influence levels of psychological distress, as shown by the statistically significant reduction in all subscales of the POMS, except for 'Vigor-Activity'. It is difficult, however, to establish whether this improvement was due to a specific effect of the intervention or simply to the non-specific benefit of being with others. The Panta Rhei weekend retreats were designed to fulfil the expressed need of suicide survivors to meet other survivors, share experiences with them, and feel understood and cared for. Forming a bond with other survivors has indeed been described as an essential part of the healing process (Cerel, Padgett, Conwell, & Reed, 2009) . It also cannot be ruled out that the meetings had a purely cathartic effect, since they could in some cases evoke strong emotions. However, while there might have been a nonspecific effect, the exercises at the retreats did follow each other in rapid succession, and debriefing after each meditation focused on the content of the practices, providing very limited time for informal sharing. Nevertheless, the presence of specific emotion-oriented and grief-oriented practices did allow participants to experience and share very intense emotions and thoughts in a protected environment, under the supervision of group leaders with specific expertise in mindfulness meditation, self-compassion, grief and suicide prevention.
The psychological improvement observed in this study could be ascribed to the use, during the retreat, of practices to manage some dysfunctional emotions, as anger, guilt and, more generally, grief-related suffering. It could also be attributed to practices designed to promote hope and acceptance. The positive effects of mindful interventions on the POMS subscales have been described elsewhere (Rosenzweig, Reibel, Greeson, Brainard, & Hojat, 2003) . By contrast, the lack of change in the 'Vigor-Activity' subscale could be due to the relative absence of behavioural activation during the retreat and its insufficient duration.
Despite the lack of change in most mindfulness and self-compassion domains, there was a predictably significant reduction in all areas of psychological suffering, apart from 'Vigor-Activity', considering that a brief two-day experience alone cannot change these qualities. Significant changes were, however, observed in a few SCS and FFMQ subscales. The significant reduction in the 'Over-identified' score suggests that the above psychological improvements may have been mediated in part by a change in attitude towards own way of experiencing thoughts and emotions. According to Barnard and Curry (2011) , 'over-identification involves ruminating on one's own limitations and is thought to result in a tunnel vision that prevents deep experiencing of the present moment' (p. 290). Using stepwise regression, Neff (2016) found that the only significant subscale factor in the SCS predictor for depression was 'Over-identified'. Accordingly, some improvements in the POMS (i.e., 'Depression-Dejection', 'Tension-Anxiety') could be due to a reduction of rumination.
Our results revealed some differences between survivors attending one edition of Panta Rhei (single participation) and those attending more than one (multiple participation). These latter approached the retreat with greater confusion and moments of unclear thinking but were more judgemental towards thought experiences and emotions. Compared to the single participation group, they were less able to verbalize inner experiences, feelings, and emotions after the retreat, probably due to higher levels of Confusion-Bewilderment. The multiple-participation group also showed significant improvements over time on the Self-kindness subscale of the SCS and Non-judging subscale of the FFMQ. This subscale was shown by Baer et al. (2006) to correlate more negatively with psychological symptoms, thought suppression, experiential avoidance, difficulties in emotional regulation and neuroticism than with all other facets. Cash and Whittingham (2010) also found that Nonjudging predicted lower levels of depression, anxiety, and stress, while Solem, Thunes, Hjemdal, Hagen, and Wells (2015) reported that Non-judging of inner experience was strongly negatively correlated with the Negative beliefs about uncontrollability and Need to control thoughts subscales of the Metacognition Questionnaire.
The group attending additional retreats scored lower on the Non-judging subscale of the pre-treatment assessment than the group attending just one. We believe that the variations over time in this subscale are suggestive of an active decision by survivors in response to specific changes in this dimension, rather than reflect a non-specific effect of spending time with people who have had similar tragic experiences.
This study has some limitations, which warrant mention. First, there is a selection bias since enrolment in the course was voluntary/self-initiated. The cohort is also small, and there is no control group or follow-up data. At present, only 14 participants attended more than one retreat. More data and patients are needed to establish the role of specific interventions versus non-specific factors in this type of setting.
Another limitation is that no grief-specific scale was utilized to assess grief intensity and its qualities, or the presence of complicated grief. Our study focused primarily on mindfulness dimensions and mood states, but to evaluate the effectiveness of these retreats, it would clearly also be important to focus on grief and how it changes over time. Moreover, no specific scale was used to evaluate and measure the presence of depression, and satisfaction level was not assessed.
Taking into account these limitations, our findings highlight that intensive mindfulself-compassion weekend retreats for suicide survivors can help improve mood states, support survivors, and encourage acceptance. These interventions promote positive changes not only in mood states -possibly decreasing level of psychological distress -but also in some dimensions of mindfulness and self-compassion. The fact that survivors attending more than once were more judgemental about their inner experiences and emotions could suggest that these retreats are particularly beneficial to this type of participant. According to Baer et al. (2006) , the non-judgemental process and 'refraining from the impulsive reaction to the experience (Non-reactivity)' constitutes the essence of accepting one's experience. Accordingly, this kind of intervention could be especially effective for suicide survivors who are less likely to accept experiences, as the loss of a loved one.
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